REPORT OF RECEIPTS

SECRETARY of IHE SENATE

FEC
FORM 3 AND DISBURSEMENTS I00CT 19 Py |
For An Authorized Committee ‘ :00
1 | Office Use Only
1. NAME OF USE FEC MAILING LABEL E: le:if typing,
COMMITTEE (in fuh OR TYPE OR PRINT w JET 512 Iingg g pe
Al Franken for Senate 2014
III\IJIIEI\\&IIIiIlI\IIlI\I!l\IIt]II!III\I\ll
Illl!\llll!\ll!llllliltlllllllll!llill\lllth
A%DRESS {number and street} IP'|O'IBC?X ?8:?1%41 1R AN TN N SO N [N (Y I VU [N N N S TN N N N U S N LI
Check if different | I N (N I N S TN I N N | | | I I I N | I - i | I T VO I S | I
than previously . . :
reported. (ACC) [Mnneapolis | MMy 5SS )L
2. FEC IDENTIFICATIONNUMBER W CITY & STATEA ZiP CODE A
STATE ¥ DISTRICT
€00480384 3. ISTHIS NEW ‘ AMENDED
— REPORT D (N  OR (A)

MY 199 ]

4. TYPE OF REPORT (Choose One)

(a) CQuarterly Reports:
April 15 Quanterly Report (Q1)
July 15 Quarterly Report (Q2)

QOctober 15 Quarterly Report (Q3)

[ P30 )

January 31 Year-End Report (YE})

(o) 12-Day PRE-Election Report for the:

D Primary (12P)

D Convention (12C)

D General {12G)

D Runoff (12R)

D Speclal (+2S)

3 4

Election on N A

in the
sl State of 2

(¢} 30-Day POST-Election Report for the:

D General (30QG) D Runoif {30R) D Special (30S)
. S in the ;

D Termination Report (TER} Election on State of
5. Covering Pericd 04 01 2019 through 06 30 2010
I centify that | have examined this Report and lo the best of my knowledge and belief it is true, correct and complete.

sTaat .

Type or Print Name(a?:égsurer RTINS S‘he //I ﬁe&Sd)’ OTAj

ASsisTant=. - . —
Signaturs of Treasurer 1 - Date 10 11 2010

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C 437g.

Office FEC FORM 3
Use (Revised 02/2003)
Only

FESAND18




